FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

P SWCN?,,yENT #P94000086539 04-05-2006 90150 046 ***150.00
GROWING CONCERN, INC.
Principal Place of Business Mailing Address
809 IDLEWOOD AVE PO BOX 10356
TAMPA,FL 33609 US TAMPA, FL 33679-0356 US
T S mmmnmmmi
Suito, Apl. #, oic. Suite, At #, eic, 04022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3279889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ geae gfq::fﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SALEM, ALBERT M JR. -
4600 W. KENNEDY BLVD. . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE. "

s Siqnliiuve. typad of printad name of ragisierad agenl and Litie it applicable. {NOTE: Ragistered Agenl signature requirad wnen ronslating) DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOWI!! FEE IS $150.00 . y
After May 1, 2008 Foo wi?l be $550.00 Trust Fund Contribution. O  AddedtoFees
10. DEH&‘,‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P/iD S O Delete TMLE OJchange [ Addition
NAME HAMPTON, J. R HAME
STREET ADDRESS | 809 IDLEWOOD AVE STREET ADDRESS
CIRY-ST-7IP TAMPA, FL 33609 Crry-S1-2P
THLE 8D ] Detete TITLE Ol change [ Addition
NAME HAMPTIN, SCOTT R NAME
STREET ADDRESS | 4110 VASCONIA STREET ADDRESS
CAY-Si-IP TAMPA, FL 32629 CITY-ST-21P
TITLE O Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-S1-2IP
TMLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE 1 petete I TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IP
MLE 2 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. 29 CITY-ST-79

12. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the recejper or
changed, or on an attachm

SIGNATURE:

t qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
wte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. Repie [pton m?;/z//oé

/ SIGNATURE AND TYPED oW;n NARE OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




